2001 UNIFORM BUSINESS REPORT (UBR) T

vt 99000005275 - FILED
ORLANDO CENTRAL PARK HOTEL, LLC 01 MAY =1 PM 5: |9
— - ~ SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLAHASSEE- FLORIDA
6210 N KINGS HWY 6210 N KINGS HWY
ALEXANDRIA VA 22303 ALEXANDRIA VA 22303
2. Pringipal Place of Business 3. Mailing Address ”"“m l‘l m" llm IIl“ II"“I”I Immm |m| W’ ‘"Illm W
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 74'2927201 Not Applicable
o - -
s Country Zip Country 5. Certificate of Status Desired || $5'00 A-ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ e Name .. — o
DORSCHEL, GARY Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY INN
4949 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 Gity FL | ZoCode
8. The above named antity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agant and litls if applicable. {NOTE Registerad Agant signature required when reinstating) X DATE
FIo s T
FILE NCWIIl FEE 15]$50.00
Make Check Pa P!_e to Department of State
Lt
9 MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE [ MGRM [T oelete TITLE [ Change [ Additicn
- MASON, KEN i
STREET ADDRESS 6210 N KlNGS HWY STREET ADDRESS
CITY-8T-2P AIEXANDRIA VA 29903 CITY-ST-2IP
TTE [ velete TITLE ’ [ Change ] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS OO0 - r7453
£rmy-ST-2P Grv-$1-zp -Ohs21/01--01155--023
e ] Delete e 7 ), (U s o lldion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE p ] Defete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7218 CiTY-ST-ZIP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for t1e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver ar trusiee empowered to execute this re oort as required by Chapter 608, Florida Statutes.

e S TS e eni E. Mgl 4[:7!::{ . 70378 83200

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED HEPRESENTAINE Caytima Phone #
Yor.l 2 A

o ™

SIGNATUSEEMEHEHE

gy 911800

CRZ2E083 (11/00)



